Pelvic organ prolapse (POP) affects millions of women worldwide, and is a health problem for 50% of parous women aged over 50 years (1). Multiple procedures and surgical techniques have been used, with or without the use of vaginal meshes, due to common treatment failure, reoperations, and complication rates in some studies. Randomized trials comparing the use of mesh to native tissue repair in POP surgery have now shown better anatomical but similar functional outcomes, with transvaginal meshes being associated with more complications. Surgeons so on started to use again classic techniques to correct POP using minimally invasive surgery as laparoscopy and robotic surgery (2).
